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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327 1
Tallahassee, FL 32314

SUBJECT: Tallahassee Public Radio Inc.

(PROPOSED TE NAME - MUST INCLUDE SUFFIX)
i
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Dean Allan Rick
Name (Printed or typed)
4927 NW 16th Place |
Address

Gainesville, Florida 32605
City, State & Zip

352-514-5087
Daytime Telephone number

Anrick2006@yahoo.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ”JAN 18 Py 3 017
In complimnce with Chiapter 617, F.8,, (Not for Profit) {

VY GF s Tars
ARTICLEL _ NAME A“Mmsm FaTe
The name of the carporation sl be: Tellahassee Public Radio Inc. RiDA

Mailing address, if different is: |

Tallohassee, %i.orida 32312 - P. 0. Box 13443-32308

)
"Tallahassee, FL 32308
ARTICLE Il ___PURPOSE T
The purpose for which the corporation is organized ix %
Tallahassee Public Radio, Inc (TPR) will serve the Tallahassee area with educational prograrmiing that enhances communiry life, ﬁmnly
life, andpmualhfewﬂhoutmgnrdtnthehstenersmce,mhpon,ase,nauonalonpn,ethmcongnormder TPR programming will

featuremnbemofdwoomnmmtympxesennngabmadcmu-secﬁonoftheImComtypopuhuon TPR will function in full
compliance with all local, state, and federal laws.

Gaineswille, Florida 326035
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